1. Health, ]
. & Walfare '

$. Public

fth Service f’
.

Doctor, coronar, atc. must use only standord nomencloture in item 18. No symptoms will be listed. Al|

liseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

i %

FILED DEC 9- 1657

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE O

T8 1003 e

23995 .

STATE FILE NUMBER

DEATH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived.
a. STATE
Mo,

If institution: Residence bulqu
cduunlon)

OR,
TOWN

St. Louis

b. CITY (lf cutside corporate limits, giva TOWNSHIP only)
R

lnside Limirs,

Yeasl! NeD

b COUNBE, Louis /
¢. CITY

ToMN Kirkwood 11/ M

Inside Limirs

Y-esK NoD

¢ FULL NAME OF {If NOT inhospital, givelocation)

Langth of stay in 1b

{1f outside, give location) Aﬁ;side on Farm

STREET

29|

HOSPITAL OR
‘ insTiTuTion Firmin Desloge ADDRESS 18_01 Lindbereh YesOl Noh
3 =::‘l‘ :!'D Firgt Middie Last 4. DATE Month Day Year
OF
oo Sapm el F. V) yerson v Noy, 8, 1957
3. sEX (16 coLor OR RACE |7 marnfeo X mever marrieo (]| 2 ?TE OF BIRTH |9. ?f;frffi?ﬂ%ﬁ)’ :::t:cn In:,:ﬁ 1?.:::;1 ::4‘:5._
M W wipowep [ ovorceo [} Mar, 30, 1903 5L [
“110g. USUAL OCCUPATION (Giee kiad of work done [ 106, KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE ‘c,,,- and ataic or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Salesman St, Louls, Mo, USA
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Samiel F, Myverson leila Perry

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fer. no. or unknown) I {1f wes. give war or dater of seroice)

No

16. SOCIAL SECURITY NO.

49-05-5568

I7. INFORMANT Address

Lrs. Leila Willett 228 Qakwood

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

19. CAUSL OF DEATH [Enier only one cause per line for (a), (b). and ()]

lyocardial

nih

Conditions, if any,

DUE TO (b) A VT’QVCO Scler_-é—tfg

INTERVAL BETWEEN
’ n fa Yc‘ra'o n

ONSET A DEATH
H eav‘f .Dfse-u

which gare riag to
sbove couse (o),
stating the under-

{ying cauee last. DUE TO (&)

[0 yv
7/

21. JFattended the daceassd from 6 7 , ta
Death occurred at

z
o PART II, OTHER SIGNIFICANT CONDITIONS BUTING T BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(n) 3. ;?;SF sg;gg\'
= 2
3 luen Ta 0-0  |4ggmn
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part For Part 11 of item 18.)
& 0 a O
[&] . .
'-‘f 20c. TIME OF Hour Month, Dey, Year
b INJURY e m. .
E p.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, street, office bidy., etc.)
WORK AT WORK Y 7 4 L v,
/ and last saw hh' alive on /l/ ,ﬂ7

m on the date stated above; and to the beat of my knowladga,. from the cauau stated.

22q, Wnu m 22h, ADDRESS, 22c. DATE SIGNED
Q 792& 4/7/9/;( 08&__@0& /1] §)57
23a. BURIAL, CREMATION. |235. DATE L’k NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, towrn, or county) (Sia’e)
REMOVAL (Specify) - R
Rurial 11213 .-'-1'7 Calvarv St, Louls, Mo,

24. FUKERAL DIRECTOR "ADDRESS

Parker-Aldrich Webster Groves

25. DATE RECD, BY LOCAL REG.

57
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{Licensed Embalmer”s Statement on Roverse Side) 0

A




ce L B Sal ! .
Toos - s -:fh B H ""-‘-.;‘ .
. S . ' - .

STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY MM, OF BY ..ottt eaneraeseaaneeans e s -..., Student Embalmer No......i.....

working under my personal supervision..

Student.......cioeiiiiireii e e e Signed Ll ¥efbdeAert ..
Sxyuturc of Student Enbalmer

‘ Llcensed Embalmer No.%g
b : o ' P. O. Addre)m.%
" Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body, is not embalmed, fact should be so stated above. . ..

t - .



